

November 27, 2023

Dr. Masti

Fax#:  989-583-1914

RE:  Joyce Cochran
DOB:  12/04/1936

Dear Dr. Masti:

This is a followup visit for Ms. Cochran with stage IV chronic kidney disease, proteinuria, hypertension, and also celiac disease.  Her last visit was April 25, 2023.  She did wear a Holter monitor for some episodes of low heart rate according to her home monitor and she saw her cardiologist Dr. Berlin who told her that her pacemaker was working and it was set at a rate of 60 per minute so it was working properly and she was asymptomatic with her home monitor saying occasionally the pulse was 30.  She still has some tenderness around this area where the pacemaker was placed but that has been getting better since it was placed in 2021 and it only hurts if she pushes on it.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  She has dyspnea on exertion that is stable.  No oxygen is required.  No edema of the lower extremities.  She does have intermittent rashes there the dermatitis herpetiformis, which are celiac disease related.  She does better when she avoids all wheat products.  She does have chronic atrial fibrillation and she is anticoagulated with Eliquis.

Medications:  Medication list is reviewed.  Eliquis is 2.5 mg twice a day and bisoprolol 10 mg a day.  She is on Synthroid 50 mcg once daily and vitamin D3 1000 units daily as well as several supplements.

Physical Examination:  Weight 176 pounds.  Pulse is 60 and sounds regular currently.  Blood pressure right arm sitting large cuff is 130/70.  Neck is supple.  There is no jugular venous distention.  Heart appears regular today.  She has a pacemaker in the left upper chest.  Heart rate is 60.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done on 10/26/2023.  Creatinine was 2.1 with estimated GFR of 23, albumin 4, calcium 9.4, sodium 141, potassium 5, carbon dioxide 20, phosphorus is 3.6, hemoglobin 13.9 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No indication for dialysis.

2. Hypertension currently controlled.

3. Proteinuria.  The patient will continue to have monthly lab studies done and she will have a followup visit with this practice in the next five to six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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